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SEAMLESS SENIOR SERVICES INITIATIVE

On March 24, 2009, on motion by Supervisors Antonovich and Knabe, your Board
instructed the Chief Executive Office to report back with recommendations for integrating
services for Los Angeles County seniors including an implementation timeline for the
short-term recommendations that are cost-neutral to the County. Additionally, the report
was to include an overall status on the effort including next steps, long-range

recommendations, and cost-avoidance estimates associated with integrating, streamlining,
and eliminating services duplication.

The response presented below and the recommendations that follow are based largely on
the County's collaborative efforts to address the need for integration pursuant to objectives
identified to your Board in April 2008 including:

1. Identifying the multiple programs in the County that provide services to seniors
and the collection of associated data;

2. Drafting a plan to address the needs of seniors;

3. Designing systems and organizational structures to support an integrated case
management system.

Background

In 2006, the first of the Baby Boomers-those born between 1946 and 1964-began to turn
60, ushering in an unprecedented wave of growth in the senior population. Today, over
1.6 millon seniors call Los Angeles County their home. According to data projections
provided by the California Department of Finance and presented by Los Angeles County
Urban Research, the number of seniors living in Los Angeles wil double by 2030. This
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explosive growth in the senior population wil place unprecedented demand on the County
to deliver senior services. It wil also challenge County leadership to consider the most
efficient methods to meet those needs at a time when economic resources may continue to
decline.

In April 2008, the Department of Community and Senior Services (CSS) started to lead a
Countywide, cross-collaborative effort in response to this need. The collaborative -known
as the Seamless Senior Services (S3) Initiative - represents the County's initial steps
towards an integrated services delivery system.

Although this initiative started with a focus on seniors, it evolved with the realization that
adults with disabilties share many of the same needs and concerns. Accordingly, efforts
were expanded to include both populations.

Seamless Senior Services Task Force

An S3 Task Force, comprised of representatives from 24 County departments and agencies
and the Los Angeles City Department of Aging, was created to identify existing programs
and resources. The Task Force also developed a set of short-term, low-hanging fruit
recommendations aimed at addressing the needs of seniors and adults with disabilities in
the following four areas:

. Elder Abuse Prevention and Intervention

. Health and Well-being

· Income Support

. Supportive Services

Additionally, between March and May 2009, leadership and subject matter experts from the
County's aging and adults with disabilities programs convened to develop additional short
and long-term proposals. These discussions produced several recommendations that

supported integration and collaboration across the following critical programs:

. Adult Protective Services

. Area Agency on Aging

· In-Home Supportive Services
. Older Adult System of Care

. Public Guardian

. Senior Centers and Recreation

From these efforts there also emerged the need to examine and address homeless and
housing issues and concerns for seniors and adults with disabilties.
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Overall, nearly 60 short and long-term recommendations were proposed that supported
integration and increased coordination between County departments to enhance service
delivery for seniors and adults with disabilities. Recommendations ranged in scope from
creating information portals focused on increasing awareness of aging and disabled adult
programs to establishing a countywide Information and Assistance application call center.
An Implementation timeline of all S3 proposals is included in the attached Seamless Senior
Services Recommendations matrix.

Stakeholder Sessions

To gain support and input from the community, the S3 Task Force engaged a diverse
representation of stakeholders through a series of stakeholder meetings. Beginning in
October 2008, 16 stakeholder sessions were facilitated encompassing the five Supervisorial
Districts and every Service Planning Area (SPA) of Los Angeles County. All stakeholder
sessions were open to the public and letters of invitation, news releases, and other forms of
community outreach were coordinated by CSS.

These sessions enabled the community to learn about S3 goals, objectives and
recommendations for a seamless services modeL. But more importantly, they enabled the
County to listen to the community and to involve seniors in shaping the policy and programs
that impact their lives. Throughout these sessions, seniors repeatedly indicated that they
wanted more information about the services available to them. They also expressed their
interest in participating in decisions that affect their lives and a need for the County to focus
on services that result in positive outcomes.

Integration and Collaboration Models

In an effort to understand integration and collaboration structures, studies were undertaken
of three California counties that initiated preparations to address the demographic shift in
their aging and disabled adult populations. The study revealed that San Diego,

San Francisco, and San Mateo Counties integrated critical services as a way to decrease
costs and streamline services delivery.

These organizations developed a single-paint-of entry or one-stop resource center where
the community may access basic program information and obtain referrals for additional
assistance. Through effective coordination, these organizations created systems that work
together to minimize frustration and access for seniors, adults with disabilities, their familes,
and other care providers. The three Counties shared several characteristics and methods
that offer valuable lessons for developing and implementing system changes:

1. The primary aging organizations for all models integrated programs that serve
the same target population: seniors and adults with disabilities. Through
integration, these Counties were better able to identify and give priority to aging
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and disabled adult concerns that may have otherwise been subordinate to other
services goals;

2. Counties developed mission and vision statements to guide their work and retain
focus on tasks and goals;

3. Counties organized, leveraged, and coordinated resources to develop greater

efficiencies;

4. Counties developed mechanisms for getting input from constituents and
stakeholders in both the planning and implementation process; and

5. Integration enabled greater collaboration between programs and led to
innovations in services delivery.

As part of the study, co-located collaborative systems were also evaluated. Because
Los Angeles County has extensive experience in developing and implementing inter-agency
approaches that are recognized as highly effective, attention was given to three internal,
successful initiatives:

1. County of Los Angeles Financial Abuse Specialist Team (FAST);

2. County of Los Angeles Elder Abuse Forensic Center; and

3. County of Los Angeles PROJECT 50.

Collaborative models emphasize coordination to facilitate seamless services delivery while
maintaining separate organizational structures. The three inter-agency models

demonstrated ways in which separate agencies can quickly be organized to effectively
achieve successful service delivery outcomes:

1. Inter-agency teams organized subject matter experts within work environments
that facilitated thorough examination and case management practices that
improve intervention and prevention efforts;

2. Inter-agency teams can be assembled quickly and within current resource limits
to seamlessly address specific and complex services needs; and

3. Inter-agency teams used partnerships with external entities to leverage
resources in order to provide a client-centered and comprehensive service plan
that enables them to achieve and sustain positive outcomes.
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Overall Progress

The S3 Initiative achieved several accomplishments during the past year. Through this
effort the County was able to center its efforts on identifying the various programs that serve
seniors and adults with disabilities. County program leaders and subject matter experts
also came together to find ways of improving coordination and/or integration of various
programs. This collaboration resulted in the formulation of nearly 60 recommendations.
Consensus was also gained among County policy makers that aging and disabled adult
concerns are complex. They also agreed that we need to change our business approaches
to serve this growing population.

Moreover, pursuant to your Board's March 24, 2009, instruction, the S3 Task Force made
significant progress in the following areas:

1. Established recommendations that support integration and eliminate duplicative
prócesses such as creating a one-stop Information and Assistance call center.
This model would enable seniors and adults with disabilities to access
application, information, and referral services from one centralized location;

2. Created an implementation time line for all S3 recommendations that can, to the
extent possible, be absorbed with existing resources. An implementation team
will be created in CSS to coordinate collaborative efforts with affected
departments in reviewing, prioritizing, and implementing recommendations
identified on the timeline; and

3. Identified long-range recommendations that support enhancing the County's
infrastructure and information-sharing network, improving coordination between
County departments, and exploring additional integration efforts.

The attached S3 Initiative report provides further background information on the project and
S3 Task Force accomplishments. The report also details the recommendations to
implement in the next phase of this project.

Next Steps

Building on the S3 Initiative efforts, a multi-year phased-in approach is proposed for the
continued planning, analysis, and design of organizational structures and/or administrative
systems, as well as the implementation of short and long-term recommendations. This plan
may need to be amended or refined as progress is made.

Based on the recommendations outlined in the S3 report, we have taken the following
steps:
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1. Asked the Director of CSS to maintain the lead role in the S3 effort and create a
specialized implementation team to work with affected departments to coordinate
and oversee the review, prioritization, and implementation of recommendations
developed by the S3 Task Force;

2. Directed the department heads of CSS, Department of Mental Health,
Department of Public Social Services, and Military and Veterans Affairs to
establish MAPP goals that are centered on the implementation of S3

recommendations; and

3. Instructed affected departments to execute recommendations targeted for

implementation on the implementation timeline using, to the extent possible,
existing resources.

Additionally, my office will conduct a separate study to determine the feasibility of further
integration efforts, by implementing structures that improve coordination between
departments. Pursuant to your Board's March 24, 2009, instruction, the analysis wil include
a cost-avoidance study to estimate potential savings that could result from integrating,
streamlining, and eliminating services duplication.

If you have any questions or need additional information, please let me know. Otherwise,
your staff may contact Miguel Santana, Deputy Chief Executive Officer, at (213) 974-4530
or msantanai:ceo.lacountV,Qov, or Cynthia D. Banks at (213) 637-0798 or
cbanksi:css.lacou ntv .QOV.

WTF:SRH:MS
GS:RG:cvb
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Director

Subject: SEAMLESS SENIOR SERVICES INITIATIVE FINAL REPORT

In April 2008, you directed me to lead a County-wide cross-collaborative effort to identify all
existing senior programs and explore the creation of a seamless service delivery model in
response to the "graying" of Los Angeles County. The Seamless Senior Services (S3) initiative
emerged as the vehicle for this project.

Over this past year, i had an opportunity to work with the finest of Los Angeles County's senior
and adult with disability program leaders, care providers, and more importantly our community.
We gained tremendous insight into the scope and complexity of service needs, and recognized
the importance of leveraging our resources to create a seamless senior service modeL.

I am pleased to report that our collective efforts produced nearly 60 short and long term
recommendations centered on improving the quality and effciency of service delivery. These
included proposals to enhance the County's infrastructure through automation of business and
service processes, training and collocation initiatives.

A final report detailing our efforts and recommendations is attached. It describes the scope of
the S3 initiative and outlnes all our recommendations. The report also proposes a multi-year,
phased-in approach to implement all S3 recommendations and to continue planning, analyzing
and designing an integrated service delivery system.

Finally, I want to thank you for the trust that you placed in me to lead this initiative. It has truly
been a rewarding experience to work with individuals that are passionately dedicated to
improving the quality of life for seniors and adults with disabilities. I also want to express my
gratitude to Miguel Santana for providing invaluable guidance and insight throughout the past
year~

CDB:OS
JG:JA:ja
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In 2006, the first of the Baby Boomers1 began to turn 60, ushering in an unprece-
dented wave of growth in the senior population. Today, over 1.6 million seniors
call Los Angeles County their home. According to the data projections provided
by the California Department of Finance and presented by Los Angeles County
Urban Research, the number of seniors living in Los Angeles is projected to dou-
ble by 2030. With the senior population growing rapidly, the County's leadership
faces a daunting task as it considers the most efficient methods to deliver senior
services at a time when economic resources continue to decline.

The Chief Executive Office began a County-wide, cross-collaborative effort to
address these issues. Though this initiative started with a focus on seniors, it
evolved with the realization that adults with disabilities share many of the same
needs and concerns. Accordingly, we expanded our study to include both pop-
ulations.

As we explored their needs, we found that younger seniors are more concerned
with employment, recreation and leisure, and civic activities. Older seniors re-
quire greater access to health care, transportation, and housing services. And,
while many will have the resources to meet their basic needs, many others - es-
pecially those with disabilities and those having poorer health and lower incomes
- will look to local, State, and federal governments to provide the services they
need to remain independent in their communities for as long as possible. As we
delved further into these issues, we realized that the County may not be ade-
quately prepared to meet the demand for services.

This report describes our initial efforts to identify changes that could improve ac-
cess to services, facilitate better partnerships, and, increase service integration.
It describes the conversations we had with other managers and policy makers
and, most importantly, the community, in an effort to understand the issues most
important to aging and disabled adults in Los Angeles County. We reviewed the
practices of other California Counties in response to the overall graying of our
community; we also explored three collocated collaborative initiatives within Los
Angeles County. We identified possible recommendations for integration and
improved coordination. Finally, we concluded with decisions the County wil need
to make to shape the design of services for seniors and adults with disabilities.

Cynthia D. Banks, Director
Community and Senior Services

S3 Task Force Chair
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EXECUTIVE SUMMARY
Los Angeles County has the highest number of seniors in California. According to
the California Department of Finance, the number of seniors living in Los Angeles
is projected to double by 2030. The County is taking the first steps to become bet-
ter prepared to address the future needs of seniors.

The Seamless Senior Services (S3) initiative was launched in April 2008 in re-
sponse to this need and represents the County's effort to enhance service delivery
and improve coordination between departments. Though this initiative started with
a focus on seniors, it evolved with the realization that adults with disabilities share
many of the same needs and concerns. Accordingly, we expanded our study to
include both populations.

Over the past year, we identified the spectrum of programs available to seniors
and adults with disabilities. We also worked with leaders in various organizations
throughout the County and in other jurisdictions to explore opportunities that im-
prove coordination and/or support integration.

Our goal was also to gain consensus among County policy makers that our com-
munity's concerns are complex and that we need to change our business ap-
proaches to serve the growing population.

This initiative started with a charge to be proactive and better prepared to address
the future needs of Los Angeles County's seniors. In our collaboration with leaders
from various organizations across the County and through our conversations with
the communities, we were able to achieve far more than anyone organization could
have accomplished
working alone. In fact,
the synergy in working

toward a common goal
enabled us to develop

nearly 60 short-and-Iong
term action items that
will faciliate our
progress in moving to-
wards a seamless, "no-
wrong door2" model for
seniors and adults with
disabilities.

8



Executive Summary

As part of this initiative, we...

ildentified that the County has nearly 100 programs across 24 departments thatprovide services to seniors and adults with disabilities.

Created an S3 Task Force to facilitate discussions centered on enhancing coor-

2 dination between County departments. From this effort emerged several "low
hanging fruit" recommendations supporting short-and-Iong range goals.

Facilitated 16 stakeholder meetings throughout the County with seniors, adults

3 with disabilities, care providers, and departments to review the "low hanging fruit"
recommendations and to hear other suggestions on how to better meet the
needs of the community. These meetings provided the S3 Task Force with an
opportunity to involve seniors and adults with disabilities in shaping the policies
and programs that impact their lives.

Studied three California Counties with integrated aging and disabled adult serv-
q. ice delivery models and looked at agencies within Los Angeles County with co-

ordinated service structures. We drew valuable lessons from these efforts for
developing and implementing system changes.

5 Identified seven critical programs in the County that offer an opportunity for in-tegration or enhanced collaboration. These programs are:

Area Agency
on Aging

,

Senior
Centers ,,. 'i Jt~

, ¡

Veterans
Affairs

~;:
,h

Older Adults
Systems of

Care:'

6 Developed nearly 60 recomendations to further strengthen service delivery inthe areas of automation, emergency response, information sharing, intake
processes, multi-disciplinary or inter-agency teams, policy and training develop-
ment, referrals, integration and collaboration, homelessness, and transportation.
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Executive Summary

Seamless Seniori:~_ervices (83) initiative r~bresents
service delivery and improving coordination

services departments. Over the past year, our efforts
various programs that serve seniors and adults with disabilitie
ing with program experts from other County departm~.
coordination and/or integration of various program,
sensus among County policy makers that aging anädlJltconc.ernsare

complex and that our current way a 9 business is no longer suffêiø.rft.
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Numerous articles and studies have been conducted across the nation on the aging
of the Baby Boomers and the effect they will have on aging services providers. Many
worry that the "graying" of the population will put unaffordable strains on government
programs. People are also changing their atttudes about aging and what it means
to be old. Today, people who are in their 60s typically do not consider themselves
old, and it is normal to find 70-year-olds who are active, healthy and engaged. In
Los Angeles County, we need to be informed about the demographic shifts that are
occurring and the impact these shifts will have on services.

AGING is ON THE RISE
The senior population in Los Angeles is growing at an unprecedented rate4 (ref.
Projection of Senior Population from 1990 to 2020, Figure 1). Between 1990 and
2000, the number of seniors age 60+ increased by 8 percent. From 2000 to 2010,

this number is expected to increase by 33
percent; and from 2010 to 2020, the num-
ber of seniors over the age of 60 wil have
grown by an estimated 38 percent.

ProjecUon of Senior PopulaUon from
199D to 2D2D

2.500.00 ,
,

2,00.00
..co
~ 1,500.00

.i
..
¡¡ 1,00,00
!!....

The greatest growth in the senior popula-
tion to date is in the County's oldest resi-
dents, age 80+. Between 1990 and
2000, the number of seniors age 80+ in-
creased by 35 percent. From 2000 to
2010, this number is expected to increase
by 31 percent; and from 2010 to 2020,

the number of seniors over the age of 80
will have grown an estimated 15 percent.

500,00

Figure 1

12



The Need for Integration and Service Coordination
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People are simply living longer due to advances in medical care and technology.
Seniors today are likely to be healthier and more mobile. At the same time, how-
ever, a large number of older adults will not have the means to meet basic needs.
According to studies conducted by the University of California, Los Angeles, Center
for Health Policy Research, over half of the seniors age 65 + in Los Angeles
are economically insecure. Many of these seniors wil look to the County for sup-
port and information about programs, eligibility, and access to services. In L.A.
County, we need to ensure, as much as possible, that seniors have access to avail-
able resources.

Ethnic compositions will also affect the
types of service needs we can expect in
the upcoming years (Figure 2).
Whereas the largest cohort of seniors
age 80+ is Caucasian, a significant in-
crease in the Hispanic and Asian popu-
lation is expected in the next 10 years.
According to the L.A. County Seniors

Count! Survey5, residents of these eth-
nicities reported more needs with activi-
ties of daily living such as walking,

bathing, cooking, yard work, and laun-
dry. They also expressed a need for
housing, transportation, employment,

and health care.

Chango of Ethnic ComposiUon of Sgnlors 80 Bnd Owr
400,00 i

350,00 I

300.00 I

250,00 i

JOO,OO i

=F
° i

. Multi-Race i

. Pacific Islander I
.. NativeAmiic
. Afn Amerca ¡
. Asian
_Lati
. Cauaan

..

j..
c
co
of

Figure 2

According to the 2000 Census, two-
thirds of seniors 65 and older living in
Los Angeles are homeowners (Figure 3).
One of the most significant concerns as
people grow older is that they will have
to leave their homes and go to long-term
care facilities. Rather than move to a
new community, even one that may be
more physically suited to their needs, the
vast majority of seniors prefer to stay in
their own homes. This phenomenon is
called "aging-in-place."

Housing Unit OCcupied by Senior 65 and Oicir
by Tenure Type
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The Need for Integration and Service Coordination

The desire to age-in-place will increase the demand for services that enable sen-
iors to remain independent in their communities for as long as possible. The
County can expect to see an increase in demand for inexpensive, easy-to-access
transportation, affordable housing, in-home care, nutrition and meals programs,
caregiver respite, and information and assistance. Additionally, the County can
expect to see an increase in services that promote safety, intervention, and the
well-being of seniors, such as adult protective services, public guardian, and men-
tal health.

Funding for aging programs has not kept pace with service demands. Further,
programs critical to the advocacy and protection of seniors in the community and
in long-term care (LTC) facilities such as adult protective services and the LTC
Ombudsman program have taken significant cuts as a result of State fiscal uncer-
tainties. Although the County has nearly 100 programs that provide services for
seniors, we will continue to be challenged in responding to aging needs.

How much money is the County spending on services to seniors? According to a
survey6 of Los Angeles County departments, an estimated $2.9 billon? was bud-
geted for program services in FY 2007-08. This figure does not include State and
federal monies for direct services such as IHSS provider wages, Medi-Cal pay-
ments to health providers, etc., which are significantly larger than the County's
budget for these programs. L.A. County's cities, the State, and the federal gov-
ernment all play an important role in providing services to seniors; the County does
not have exclusive or even primary responsibiliy for government services to sen-
iors living in Los Angeles.

In looking at the services available to seniors and adults with disabilities there were
seven critical and eight complementary8 services identified. Critical services are
those that serve primarily seniors and disabled adult populations, and with the ex-
ception of Senior Centers and Recreation programs, were identified by at least
two of three California Counties9 we reviewed for this report that had integrated
aging services models. The seven critical programs are:
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The Need for Integration and Service Coordination

Approximately $825.0 million was
included in the County Budget for
these programs in FY 2007-08.

$735.0 milion of this amount repre-
sented monies for the In-Home
Supportive Services (IHSS) pro-
gram - by far the largest program
for seniors in the County (Figure 4).
Approximately 170,000 clients
were served through IHSS last year
-112,000 of whom were seniors.

Funding for Critical Programs
FY 2007-08

'" Ar~a Agency on Aging

.. Adult ProleiUve Seilces

. Senior Centers

a Older AdultSystems of Car.

ü Public Guardian

. Veterans Serices

U In.Home Supportive Services
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Since seniors today are healthier and living longer, they will have a variety of other
day-to-day needs that affect their quality of life, dignity, and ability to age independ-
ently. To name a few, there are needs for: home-delivered and congregate meals;
information and resource assistance for seniors caring for older parents; recreational
activities; mental health assessments; abuse intervention; and, homeless vouchers.
Yet, funding for these needs has remained relatively stagnant over the past years. In
fact, considering current cuts for senior programs at the State level needed to address
the massive budget shortfalls and the rising cost of doing business, the County will
be challenged to sustain even our current level of service. With the continued aging
of the Boomers, the County's abilty to respond to service demands in the coming
years is highly uncertain.

Further, in looking at the organization of programs in the County, we see that services
for seniors and adults with disabilities are not centrally aligned. Rather, they are in-
terspersed with other programs whose purpose and goals differ from those of aging
programs. Without common direction and outcomes centered on aging and disabled
adult needs, the County will be challenged to improve opportunities for this population.

Additionally, since there is limited communication at the line staff level between de-
partments, service access and delivery is frequently fragmented. And, since each
program is likely to have its own set of eligibility requirements and application, re-
sources and time are lost on duplicative processes. Overlaps in funding, target pop-
ulations, and program oversight make it difficult to coordinate services and simplify
access for seniors and adults with disabilities.

These challenges are not unique to L.A. County; they are common to aging policy
makers throughout the State and across the nation. In fact, policy makers in other
jurisdictions have spent several years planning for the aging population. Los Angeles
County is behind in this effort. Clearly, the service needs of seniors and adults with
disabilities will require substantial consideration. The County needs to start making
changes in the way it coordinates and delivers services if it is to meet their needs.
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In April 2008, Los Angeles County took its first steps to address the graying of the
population. Under the leadership of the County's Chief Executive Office, Commu-
nity and Senior Services led a cross-County collaborative effort comprised of rep-
resentatives from 24 organizations to start the conversation on aging services
needs. The collaborative is known as the Seamless Senior Services (83) Task
Force. The purpose11 of the task force was to identify existing programs and re-
sources12 and to develop a set of short-term, low-hanging fruit recommendations
aimed at addressing the needs of seniors.

Elder Abuse Prevention and
Intervention Workgroup

Elder prevention and interven-
tion services are necessitated
by the rise in abuse, neglect,
and exploitation of seniors and
adults with disabilities. Only 1

in 14 incidents of elder abuse
are reported or come to the at-
tention of authorities. To ad-
dress the increasing rate of
abuse and to deal with the in-
creased sophistication of
abusers, Los Angeles County
must further integrate all serv-
ices in the areas of prevention
and education, investigation
and prosecution. The Elder
Abuse Prevention and Inter-
vention task force team13 pro-

posed initiatives that
encouraged information shar-
ing, training, and outreach to
County workers, care
providers, and the community
to raise awareness on preven-
tion and intervention of elder
abuse related issues.

16



Low Hanging Fruit Recommendations

Health and Well-Being Workgroup
The Health and Well-Being workgroup14 focused its efforts on services that enabled
seniors to remain healthy, mentally alert, and physically active. Their recommenda-
tions included:

Establish an inter-agency team in each of the County's geographic Service
Planning Area to address the complex and multple needs of seniors and adults
with disabilties requiring intervention from three or more County departments.

2

1

3

if

5

Expand outreach efforts to increase awareness of programs, such as Medi-
Cal and Food Stamp services, by sending Eligibilty Workers to Senior Centers
or linking CSS's meal program with the Department of Public Social Services'
Food Stamp program.

Expand services available through the Los Angeles County 211 information
and referral hotlne and promote its use to the senior community.

Expand the information on L.A. County Helps! to include a specific section on
senior services.

6

Develop outreach strategies, such as creating a Public Service Announcement,
to market available resources to the senior community, such as the Los Ange-
les County 211 hotlne and L.A. County Helps!

Develop a process among departments to promote joint conference planning
and cross-training of staff at the executive, mid-manager and direct service
levels.

7
8

Compile a list of senior volunteer opportunities within County departments to
promote their well-being.

Encourage cites that have contracts with the Department of Animal Care and
Control to develop, fund and promote low-cost or no-cost Spay/Neuter Voucher
and Adoption Programs for pets owned by seniors.

Develop a list of organizations that provide pet visitation and pet therapy in
order to benefit aged and disabled adults that are hospitalized or in nursing
home care.9

10 Develop outreach programs, such as the Public Library's Book Delivery pro-gram that deliver services to home-bound seniors and adults with disabilties.

11

12

Create a brochure that identifies aging and disabled adult programs as well as
briefly outlnes eligibilty requirements and contact information.

Create an Internet access program that enables seniors to obtain free or low-
cost Internet service similar to other utilty subsidy programs, such as telephone
Life-Line and Level Pay Gas.

17



Low Hanging Fruit Recommendations

Supportive Services Workgroup

The Supportive Services Workgroup15 examined approaches that enhance the
County's infrastructure and enable professional staff to deliver efficient, quality, and
seamless services. It also proposed creating resources that support easy access to
information related to volunteer and mentoring opportunities. The recommendations
included:

Streamline the administrative

1 process in developing collaborativerelationships between County de-
partments.

i Convert 

the. I nventory of Senior Serv-
.. lcesMatrix into an on..line resource

for County personnel.

Develop a single waiver form for sen-

3 ior clients accessing County servicesto streamline referral processes.

Require all County departments to
identify a "Senior Services" represen-

Ii tat.i.v.e with wo.rking kn.owl.ed.g.e....o.. ..fP. ro-
T grams 

and . services. available within
their organization. The uSenior Serv-

ices" representcitive wilLhave respon-
sibilityfor providing yearly updatesto
the Inventory of Services matrix.

Create a Los Angeles County Senior
Resource Guide. The information

5 contained in the Inventory of Serv-
ices matrix can be converted, with

minimal modification, into a "yellow
pages" for County senior residents.

Create a case-management system

6 of care approach, such as the AdultProtective Services Elder Abuse
Forensic Center multi-disciplinary
team, that focuses on "high-risk" sen-
iors.

Income Support
Workgroup

Many seniors and adults with disabilities need
cash payments to enable them to live inde-
pendently in a community settng. The In-
come Support Workgroup16 discussed
options to increase awareness about govern-
ment benefits such as Supplemental Security
Income (SSI). The recommendations in-
cluded:

Enhance the SSI Advocacy program to in-

1 elude outreach, program marketing, andapplication assistance to seniors including
those that are homeless and/or receiving
General Relief benefits.

iDevelop a "Guide Book" that identifies allCounty services, volunteer and mentoring
opportunities, and other information of in-
terest to seniors. The guide book should
be available via the Internet as well as in
hard copy.

3 Share available resource information with211 information and referral hotline to im-
prove access to information regarding
available services.
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The Voice of Seniors
As individuals and as a society, we will
have to make important decisions re-
garding the needs of seniors. Policy

makers, families, and health care
providers are challenged to prepare for
the growth in the elderly population and
the subsequent demand for senior serv-
ices.

In response to this challenge, Los An-
geles County17 launched an unprece-
dented needs assessment of the
Los Angeles' senior community in 2007.
Over 16,500 seniors completed the sur-
vey.

The survey consisted of 40 questions
on demographics, health care, trans-
portation, employment, nutrition, hous-
ing, and in-home assistance. Sixty-five
percent of respondents were 60-74
years old, 24 percent of respondents
were 75-85 years old, and 11 percent
were 85 and over.

According to the survey, younger sen-
iors are predominately interested in em-
ployment, recreation and leisure, and
civic activity. They requested informa-
tion and assistance in legal services,
public benefis, and safety issues. They
also asked for more support with care
giving burdens and expressed a need
for affordable housing.

Older seniors (75-85 years) expressed
needs centering on preventative care
and well-being. In the area of health,
seniors identified affordable health,
health information, and prescription
drug coverage as concerns.

Los Angeles County's oldest population
reported needs that centered on social

isolation, help with daily activities, and
home maintenance.

The survey showed differences in
racial-ethnic groups as welL. Although
there was no distinct pattern of need
among. any one subpopulation, ethnic
groups expressed higher rates of need
than Caucasian groups. Native Ameri-
cans, Pacific Islanders, Asians and res-
idents of multiple ethnicities reported

more needs in the areas of health care,
employment opportunities, social isola-
tion, care giving, housing, and trans-
portation. Hispanic/Latino residents

identified a high level of needs with ac-
tivities of daily living.

Through the data gathered in this as-
sessment, we learned that in Los Ange-
les County:

The larger and younger senior popula-
tion is healthy and can maintain inde-
pendence in their communities with
relatively little outside involvement.
Their needs center on access to infor-
mation and services, as they are either
caring for their own parents or still con-
cerned about planning for times in
which they will not function as inde-
pendently as they do today.

As seniors grow into the 75+ age range,
concerns shift to health care and well-
being, assistance with daily living, and
concerns with the loss of dignity and
isolation.

Thus, as the population continues to

gray, proactive County leadership is es-
sential to ensuring that the needs of all
seniors are met efficiently and seam-
lessly.
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The Voice of Seniors

16 Stakeholder Meetings
The recommendations developed by the 83 Task Force
and detailed in the previous chapter were shared with
seniors, aging advocates, service providers, and other
stakeholders throughout the County. In a series of 16
stakeholder sessions18 attended by approximately 275
participants, workgroup chairs and co-chairs shared
short-and long-term recommendations with the commu-
nity. These meetings provided the 83 Task Force with
an opportunity to hear from the community and to in-
volve seniors in shaping the policy and programs im-
pacting their well-being and their ability to remain
independent for as long as possible. This is what they
said:

"Low income folks don't know what is happening
and ¡what is) available to them.. .people need to be
informed. " 19

Seniors want to know more about the services that are available to them. Without
this knowledge, seniors remain unaware of available transportation, in-home care,
legal assistance, social activities and other resources that make it easier to remain
independent and active in their communities.

Besides senior centers, suggested locations for outreach included health clinics, hos-
pitals, beauty salons, barbershops, faith-based organizations, libraries, and markets.
Seniors further suggested that outreach should "include more seniors"20 such as

those that are homebound, those with limited English language skills and those living
in geographically isolated areas.

Seniors also recommended that the County should "... go where the seniors are. ''21
For example, the County could partner with caregivers, aging services providers, and
other organizations, such as the American Association
of Retired Persons (AARP), to ensure that information
reaches its intended audience.

"Involve us .., before deciding; .., See what...
we really .,. need. ''22

Seniors want to have a say in decisions that affect their
well-being and their quality of life. They want to tell us
about their needs and challenges. Seniors urged the
County to "call on their expertise"23 in planning aging
services.
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The Voice of Seniorss

"We need to link services better for
seniors. "24

Seniors emphasized the need to focus on serv-
ices that result in positive outcomes and are easy
to access. They identified the following key out-
come areas in need of improvement:

Á(;(;ell tc) InfC)rmatlC)n: Seniors
suggested that the County must "develop mar-
keting and outreach materials so ... seniors
know... what is available ....and have access to
the information. ''25 They encouraged the County
to expand its marketing strategy to include tele-
vision, newspapers, and radio. They also felt the
Internet would be a good way to reach them.
Some of the key concepts for written and web-
based publications include:

Large print
Availability in other languages

Simple, current, and accurate information.

Reliable transportation: Seniors identified transportation as a major
issue, especially for those with disabilities. Seniors recommended starting a pro-
gram to donate used wheelchairs and other equipment. Additionally, their recom-
mendations included travel vouchers, improved bus and train line access and
schedules, and better monitoring of private transportation contractors. "We need
more transportation services like Dial-a-Ride''26 some seniors suggested.

Senior bousing: Seniors also identified a need for affordable housing and
more assisted living facilities. Some suggested building more senior housing units.

"No wrong door:" Seniors suggested that the County needs to do a bet-
ter job coordinating services. They urged us to simplify access to services. Many
seniors supported a "no-wrong-door" model while recognizing the need to protect
confidentiality and privacy.

Training: Many seniors said, "There needs to be more ... education.''27 Ac-
cording to them, County staff often cannot answer questions beyond their own pro-
grams and "bounce (them) around" to other employees or other departments.
Cultivating knowledge across a broad range of aging and adult programs would
significantly improve an employee's ability to help seniors. Seniors also said there
was not enough sharing of information between the County and private organiza-
tions. They voiced the need for more collaboration between public and private sec-
tors.
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Aging and Independence Serv-
ices primarily serves seniors,

adults with disabilities, abused
adults, and others requiring
home-based care to prevent in-
stitutionalization. In addition to

taking Adult Protective Services
and In-Home Supportive Serv-
ices referrals and care manage-
ment referrals, the Call Center
provides the community with in-
formation and assistance on a
variety of services. Therefore,

their clients also include family
members, caregivers, social
workers, concerned citizens and
law enforcement. By merging
the efforts of information and as-
sistance, care management re-
ferrals, and elder abuse
reporting, Aging and Independ-
ence Services was able to imple-
ment a "no wrong door" modeL.

Services provided by Aging and
Independence Services or
through contracts with commu-
nity-based organizations include

five areas of focus:

Integration and Coordination Models

Overall, the County's integration
efforts enabled them to streamline
service delivery and move toward
a more efficient, effective, and
client-focused organization. More
specifically, the re-organization of
health and social services into a
single Health and Human Serv-
ices Agency enabled them to:

Reduce management layers and

1 increase "span-of-control," refer-ring to the average number of
staff a manager supervises.

2 Reduce the overhead rate from21 percent to 12 percent.

3 Reduce the percentage of clericalstaff from 23 percent to 15.5 per-
cent.

. .A'ç,ctirdihø:to\Eí report.frorr.San. '.
'TDjegC);,CpÜnty;cÖst .savings result- .
ihg Jr(¡r'' th'isd(adesignamo40ted
tocthe:Yre~invastmentof$230. mil-
'ljoriin,directservices..' .

,...,

Program and service outcomes
resulting from the re-grouping of
services into the Aging and Adult
Services Department include im-
proved coordination of services
through the Call Center, and im-
proved collaborations between
aging advocates, the public, and
other aging and adult services
stakeholders.
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Integration and Coordination Models

Sian rrjo,niciisco., City-Co,lunit.y

In July 2000, the City and County of San Francisco created the
Department of Aging and Adult Services to provide leadership
in issues relating to older Californians and adults with disabiliies.

\l-eadership was needed to ensure that individuals could main-
tÇlin a high quality of life and remain independent in their com-
rtiunities for as long as possible. The following programs were
inè.orporated into the Department of Aging and Adult Services:

~r~

Off~e on the Aging
In-H~me Supportive Services (IHSS)
Publiè,Administrator
Public~;ßuardian
Public Cbonservator
County~eteran Service Office

dc,Represenlative Payee Program
';ldult Prote..ctive Services
Informatiorì\. Referral and Assistance'\ \~~,\
The\Departmant of Aging and Adult Services serves as the Area
Agei1'çy on Ag:i~g (AAA) for the Ci \,d County of San Fran-
cisco.'\ '..

",¡. ,. .
The merg'Èar put ali'tJie non-institutio~,
that serve "Ð-Ider adults under one "

-,- t of Ag,ipg and Adu
. ,.. . 

able

J~Y and county programs
"'. ment as well as gave

ices the responsibility
s needing community-

Hinton, Ex-

'es, "The

...... b,a

,l,

. . eshortalls. The, eo-
,'jlt~.discourageditfrom

,:...ø~t1s,sp~cifiø~ttl såni0Fs
, ()~~~pánâaccess to services.

'. ;~tÒjhcQfß0rate the Department of
. GÊis:ihtÓ,¡t~¡årgerHuman' Services 

opera-
.....:.;.intagràféddagencythat could provide the
âstructureandrésollrcesit needed to move
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;Ädditionally, since the Department of
Aging and Adult Services and the De-
partment of Human Services (DHS)
already ,served many of the same
Gonsumers through DHS'Medi-Cal,
Food . Stamps, and Housing and
Homeless programs, the çonsolida-

tionofthe two departments created
.anQPpo~unityJor closer 

coordination
betweenthe groups.

'The merger also provided the re-
\.;~9urçesneeded to 

create new initia-
;....d~¡yElsand.........progrClms '. fosteri ng
d;~'!'\*'~arrJElSssElryiçe;deliVery" a nd i nd e-

';¡c,;.,psndentlivíng.;Some of 
these' initia-

'~Uvesd il1c1ud.e:' '.
,:":(-.--.--,, --, :",'-",-,,- "-' ,"

"'CareManagement Connect
Pi l()tProject

"1"lièÇ)åreManagementConnect Pilot
addresses fragmented care manage-

:,;';;rnerítacrosshealth,. medical, social
.J,an?;slippçirtivesE3fyicE3sP rog ra m s.
":;"*~.~:pJlqti~MClS:dblJ Htoathepremise. th at

....."~~~,y'TJal'a9Elrsne,y'8tQ80nnect with
'f,;~¡a,ç~\()tHE3rd,sgdttleY;'Kriovv. if clients"'i.""yv~r.~béingservea;:ö~...other case

:'.maXlagernentprogramR..'San Fran-
,ciscQ'haspitotê;da fe-design or ex-

';pansionof case 
management to

Include a more holistic .assessment
,..anclc;9prcljrJatiQn. ofpeedsso that
'i'.d/$ervice.accassis. sêàmless from a'.'d),POl1sumer.perspective.

':'~9Hg-Terni-Carelntake and
:$creeningUnit

The Long-Term-Care Intake and
. 

Screening Unit is in place and func-
tioning. In addition tobeirig the cen-
tralized access point for Information
and Referral, Adult Protective Serv-

Integration and Coordination Models

ices, and In-Home Supportive Serv-
ices, it is also the central point of ac-
cess for Home-Delivered Meals Wait
List and Community Living Fund.
The Unit also interacts with 311 and
211.

Services Connection Pilot
Project
The Services Connection Pilot project
represents a collaborative effort be-
tween the Department of Aging and
Adult Services, the San Francisco
Housing Authority, San Francisco's
Resource Centers for Seniors and
Adults with Disabilities, and other
community-based organizations to
bring needed support services to sen-
iors and adults with disabilties who
are living in subsidized housing.

In addition to the initiatives imple-
mented by San Francisco City-
County, communities are also taking
steps to help residents age-in-place

more comfortably. Modeled after
Beacon Hill Village in Boston, Massa-
chusetts, the San Francisco Vil-
lage provides fee-paying members of
the community with access to social
and cultural activities, exercise,
household and home maintenance
services, as well as medical care and
assisted living services. The pro-
gram is fee-based; however, the
Membership Plus program offers res-
idents of moderate means the abilty
to enjoy the San Francisco/Beacon
Hill Village benefits through a re-
duced membership rate and a credit
towards programs and services. This
program is funded by neighbors and
foundations. Membership Plus mem-
bers must be 60 years of age or older.
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Integration and Coordination Models

San Mate,€) County

'¡.,.-_-:,~:.,i"';

. The Aging and Adult Services
Division is also working with
the Health Plan of San Mateo,
the managed care health plan
that provides health care ben-
efits to San Mateo County's
underserved residents, and
other partners to consolidate

existing categorical home- and
d;: . 'community-based, programs.

. '. ,,"~E, .: .. 'i, w\tb bQthßcut~a nd,institu-

"t~~i7;i~i~~~; .
. Ìi;. "-:''''¡.:''':':;:,.,.~-,.- .

San Mateo's Aging and Adult Services Division
t;;is similar to San Francisco and San Diego

counties' primary aging organization initsinte-

grationofthe following services for seniors and

. adults with disabilities:

Information and Assistance
Adult Protective Services

?Area AgencyonAging .
~'..PubIJcGuardian/Publ i c. Adrnrn istrato r....

'\dMqlti...p.u rposèSenio rS.~ryiçes;l9rograrli.
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Integration and Coordination Models

Key Insights
The three counties share several characteristics and methods that
offer valuable lessons for developing and implementing system
changes:

rV."".Y\r\../\ r~...í\...l\ (\ 1\/\.l\.../\.I\ /\/\ 1\ h l\ 1\/\ .l\ . f\i l J J l,i,i.j.'¡.iJi1:i J-i .i J Ji .1 JJt
/ ÍÝ pVÍMy ~ o-~~ fo a:~ ~eAetei pvU'~ th j.~ th
~ LCLge popLAWY\l ~¥ Ct c:¥
wít~uw T1ou 0t~(iW1 COU-
tuwweY~ beeY cWLo- ~if Ct~~pVÍ/-o-ü:y Lo- ~ Ct ~ c: co~
th ~ hc~ o=~ be ~èú~Lo-ot ~ÍC~

/ C()uw deiLei ~ Ct vik~et~¥ Lo- ~ t: wo-7v Ct VetCL
-r O-L~ Ct ~

/C()UW o-~ LeeY~ Ct cc-o-èúei V~~ Lo- èùiL ~eae¥~
/ C()ie èùiLei ~ fo ge-t~ intA fvo- ~~¥ Ct ~~-ho¥ ÍA bo th p~ Ct

íA~atL0pV~
/r vú~(iiO~~eaeY co-

vatw- bde€ pvU'~ Ct Le Lo-
Í¥(i~ ÍA j.ÍC deev.
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In the previous chapter we studied the integrated senior services models for San
Diego, San Francisco, and San Mateo Counties and looked at the steps they took
in developing and implementing syst~mchanges. Whereas those organizations
are characterized o,yprogram elemehts thát promote a seamless system of care
that is delivered un'æ-Gr;t0:~iá~thQrjty otOl1egoverningbody, this chapter examines
th ree cou nty initiati~~$;;tp~t;m::.:p~ov~~tobesucceS~fU)lCOllaborative" ~odeis.

Los Angeles Count~!¡ .~'TWïV(:t'èxpa.fiGnce. Jndeveidpping andimpl~nienting
inter-agency collaa,Q:r """.;;Wg:c¡Jèlsthatare recognized,è,as highly éffectiv.e. This
method emphasize$,,:~::'8.i9d~ltiQntofaciliateaseamles.s servicesdeliv~ry whi..le
maintaining separat~".'J~~:tional structures.lnJl;is';ci1ppte:, .' .':lqçikatithreeof
t" '''~~.a;nty's succø~'. :~r7agcep~ycC?llaborativecniuâ~ls. ".

(-;" :, :~:. :;'i: ',; '.- - '. ,":,,--,

, . 'u' .,'..... ',_ ""r',; ;:'~:i. .'~". ".,,'
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Los Angeles County Elder Abuse
Forensic Center

,;::::'-:-,-, :,,-:--:"-;;:::';: .

Similar to tl"EfF*STinter-agency approach, the LpsAngeles County Elder Abuse
Forensic Ga,h,k~rt~c:ni was'established in 2006 as a Jl1u1ti-partnership effort that in-
cluded the,~~I¥-~r$ity:ofS8,uthernCalifornia andéwasfunded through private grants.
Its purpos~"IR,it~(irnJ.:roveathe,qu.ality of life for vulnerable seniors and adults with
disabil.ities(~~"$~.h(?l;~~b~~n victims of abuse arid,neglect.Tn~Forensic Center's

gqa I sin cl u~)~ii~;r:--'d,c¡.,d!:;Xj)r. '....,,' " ;" .'....... ..' ...., .' .. '." ,,;,':,"

tid~:nandêg~rdinatiu.rii'beHN.~:~.r1."the .~~~~lY.,~9ériêies ra,~.Rpn-
"jrpes,a,g,afnst tne~Id;ì:f' di,""'-"-:- ':."'~\iie9S Ar¡geJes
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Collaboration Models

victim interviews and education and training. They also look beyond the legal and ev-
identiary components of these cases and support the elders and vulnerable adults by
assisting with access to medical care, counseling, victim services, social services, and
support. Medical forensic examinations and neuropsychological testing are conducted
through a clinic service or in the home as needed.

The County's Elder Abuse Forensic Center exemplifies the enormous gains an organ-
ization can achieve by coordinating multiple resources to address critical case man-
agement needs. By merging the efforts of various public, private and education
professionals, the Elder Abuse Forensic Center team is an invaluable resource for APS
social workers in facilitating thorough case evaluations. This in turn ensures that victims
receive comprehensive support that help end or remedy the abuse.

PROJElCT'Si()
Proj'ect50isademonstration .prQ~EflI"Tlto'..'
idElntify,enQage, ...houseanê provi.âé.sIJp.-
'.p.ortive..se.rvic~sto...the'5Ø','most\li:.lnerat

'..bl~",.,,'loDQ;;tepn1.ifhronitall\lhQnieJ$ss'
. ....aôults.li~.ìOW,oP....the...strt$t$rof~..~.~iq.~...~.8iN...!
.. . -lhèk(¡sf\ngeJeSJCountYi!pepa rtnieiit:of
'Mentalbiealth(DMl-)serves as. the lead
county~agency. ProjecL50 involves A
areas:

. 'Int~g.ratèdsupp()rtivêServices
. 'Team

~Arjterdge.ncy;cOIlí:boFatiÖn. for compre-
....... :hensive.,êare iarìd se.rVices
.rvulti~di~GipHr;alyteam to provide sup-
'portive sèrvfêesJortwo; years

· Levekofservicebased on each individ-
ual's need

Registry Creation .sUPPOrtivè.Services

DMFI~omele.'.SS..'.()utre.. ach..and Mobile B ft (") t bl' h t

EngêgeR"entØ-iQl\E)t~ClI'. and Down-.' .,. eneLrees¡jlarren ....
...towri;N1ërital."íJEaaltnG~l"fè'F(()MJ-I())in.." : Money,.'rnanagerre.nt .
'GøHal;.C)r~Jiqnwithpartqe.rsa~en9ia~;arip;."2~ Hour/? day crisis services

~~~1~~~r~~~!~~l~~~\rl~~i~\~~l~.! .............~,ti~~:~~~~!~))...

) .~~~.î~~~ti~~~ Ibe1.~0~~~lie~Ji~GrI~:.) :~..~~\S*li~n)&('~¡¡~~~~~l. ... .
persons, 25 of whom wereseniölsage ~. R~~()~ery':basedself:.help and support60+ .~r9t.ps. . · Mentalhealthtl;eJapy and substance

0utreach Team abusetreàtrnent
Maintain. reg LlIar .' contactwithidentified
individucHsin.éfforts of establishing rap-
port.. ... ...............
Assessnëeds, define. the service!goala,
andreach agre.ementwithlheindividual
onaplanfor service delivery
Connect and/or reconnect individuals to
appropriate services and supports.

ProjeCt 50 has dÉ3monstratedunprece-

deritec.fc()lläbör~tipnacross 26 . pub 
i ic

.and....privafeagencies.... Fifty.ofthe.most
vulnerable chronically . homeless have
.been housed and 84 % remain stable in
housing.
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Collaboration Models

The three inter-agency models demonstrate ways in which sepa-
rate agencies can quickly be organized to effectively achieve suc-
cessful service delivery outcomes:

rv-"'r-...'1.,r"..I\../.r\.f\../.t\.'. f. ".....(\./\../\ l./\'..I, \.l\.I\ 1\., '.\./\./\...'."'.!\ nt!. i, ¡ , . ¡. i '¡ J ¡. l; . i l ¡ i d ; ;
I l.J ," ..1 .J ,iJ .ii .l .",Jil.:¡ 1 ~. '" ..~. ,,~ .lio

/Ivtev-~ t"ec CC o--~ ~ed WUev 0,ev~
wít ~~ wo-lv 0YWo--~~.

/Ivtev-~ "tec lAp~V\~~ wít e1evvu
eAit~ "to- Leev~ V(!-
~C%

/Ivtev-~ t"ec CC OO~-~ qiú cu wít
C/Ve- V~C0 Uw~ "to- cU-
ci~ ~ed cu coLe~-ÍC ~
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R.ECOiMMEND.ATIO,NS F'OR.
INTE.GRATION AND COiOIRDINATION

In looking to keep seniors and adults with disabilities at the center of program re-
design and to keep services cost effective, Los Angeles County must explore op-
tions to organize and leverage its resources. Through the Seamless Senior
Services (S3) initiative, the County took its first step to explore approaches that
enhance service delivery to seniors and adults with disabilities. These efforts in-
cluded: developing Task Force workgroups28 to discuss easy-to-implement short-
term options for seamless services, facilitating stakeholder sessions with the
community and care providers, and organizing County aging and disabled adult
program managers and professional staff9 to identify duplicative functions across
programs. We also explored opportunities to support integration, coordination, and
streamlined service delivery.

Adult Protective Sei
'l
t:,

T........, '. .w~,t~~ri?i~¡c,.t..!.ve S~rvi.C.. e.....s... pr...o.....g... ram (A. .~~ is a State~~..... dated s.i., vice that inves-

t.. s sltuatlons~,lnvolvlng,¡c;r~J~ge 6? ,der) and dia ed adulf (18 to 64 years

laQe and phy~¡ça,lIy or..mP1ntally'lmR",~~o.are re ý ed to.b 'endange~edA2)d",ysical, sexua . financlqJ.abuse, aban · ment~J abduction.. glect, or~;-
n lect. Any...... angered~.lêI~,.r. or disabl,. adult is ible for ~PS re ",,€lIes.', 'i..n-
co . APS r. " rrals are re " i\led througH .he Elder Abuse Hotline. .,'\~ .,, '.'\
Onc ,.- e. reporfjÏ\II,~d, . IDci~1 wor~ers ~~ke face-to-face ?ont~ct with the abu~eà!:

negl.â or exploiter, on to investigate a\d assess the situation. An appropriate

;~"''';~.a; ,an is developed, working with relevant ~tside agencies such as the local Sen'
ior Center, law enforcement, Cons . "rl1A.ffairî ublic Guardian, and Me; al

R""...I. G d.';",:,","""",;r 1.110 IC uar lan\"\1......1. î; '''\',,,..
The qb~nty Mental Health
Director/tt.blic Guardian functions as Aff provides vei( cafi~~0i veterans'
the legaT... g...u.....,.a.... .rd... i.a.. n........ 0.. r. ". co.. n..... serv a ..t....o.. r .O..f..... . be" fis for federal,;. tate, a 

ni\?ca I agen-
the perg~n;,~ßfL~t;~late of individua~.~. ci - 'So Vet~rans,. survi rs and t iir depend- .
whom tin~.court haŠ"':,"lermlned lØ"lJé "~""¡"',,,e ts are interviewed d cou Kieled on th
unable to prov.ide for t ". ir...basicipeeds ~ ......abil.it.y.. ..0. f. . b.. e..ne...f. ~t d s,.'...i.?e..s. ...v.. e.. t. if

of fo.od, c1otning andl. ~helte\. The era,n "'G"Qu~,sel9.rs... nd m'~.rltor c1il
Public Guardian can ,I.mder th'i~ au- and appeá1s~m e client's beHâ~Mre-
thority of the Welfar..ri'd Institutl~ns partment also issues Section 8 housing
Code and the Prob 'e/Code. '\ vouchers to homeless veterans.. 1

;!~
...c;iV

~_7¿:,;''JL~~:#,'i'~'
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Area Agency on
Ag i n g

The Area Agency on Aging (AAA) of-
fers a variety of programs and serv-
ices that promote independent
lifestyles for its target population

through 53 community-based agen-
cies such as nutrition, care manage-
ment, legal assistance, caregiver,

and senior employment and training.
It is also responsible for identifying
unmet needs of older and disabled
adults and administering programs
that promote the health, dignity and
well-being of Los Angeles County's
residents.

Older Adult Systems
of Care

The Department of Mental Health delivers
services to seniors and adults with disabil-
ities through a variety of programs including
but not limited to, the Full Service Partner-
ship (FSP) program for older adults, ages
60 and above, with a major mental illness
who are in need of intensive community-
based mental health services. This is an
enrollment-based program geared princi-
pally toward individuals who are homeless,
incarcerated, or who have had multiple
psychiatric hospitalizations. FSP provides
assessment and evaluation, therapy, case
management, crisis intervention and med-
ication management, as well as linkages to
other needed services such as: housing,
transportation, health services, and bene-
fits establishment.

Recommendations for Integration and Coordination

In-Home Supportive
Services

The In-Home Supportive Services
(IHSS) Program helps pay for services
provided to eligible, low-income persons
who are 65 years of age or over or legally
blind or disabled adults and children so
they can remain safely in their own
homes. IHSS is considered an alterna-
tive to out-of-home care such as nursing
homes or board and care facilties.

Senior Centers
and Recreation

The County operates several
community and senior centers.
Each center is tailored to the
unique ethnicity and culture of the
community in which it is located.
Services vary from one location to
another.

Many centers offer classes for
aerobics, bridge, citizenship, com-
puter training, and dance. More
importantly, the centers serve as
a social gathering place for indi-
viduals to form valuable relation-
ships. In addition, many licensed
community agencies that provide
nutrition, ombudsman, legal serv-
ices, tax preparation, education,
etc. operate from the centers, pro-
viding a convenient way for area
residents to access services.
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Recommendations for Integration and Coordination
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During the months of March and May 2009,äglng and disabled adult
program leaders and professional staff met to discuss options that sup-
ported seamlesss.ervicesdelivery. The~f'produe~d.s.everalrecommen-
dations reflecting consensus for collaboration across various programs
and service areas. They alSQ prqposed some integration to:açhieve
greater efficiency in current information and assistance and referral
processes.

Emergency Response
Improve emergency response coordination for seniors and adults with disabilities
by designating a lead agency with responsibiliy for coordinating critical preventive
and intervention efforts that would enable County staff and8ontr~Çlgrg,torespond
to the neediest in case of a disaster:';";'''''': ',"',. "~i\,

Assign CSS's Area Agency on Aging (AAA) to coordinate with theÇ2ffice of

1 Emergency Management, Department of Public Health 

and DepartmenLof
Public Social Services in aiding County residents by dispersing material per-
taining to the emergency, shelter, etc.30

Assign AA to monitor its providers to ensure they provide a Continuity of Busi-

2 ness Emergency Plan and maintain a Registry of 

their clients containing emer-
gency contact information.

3 Assign AAA to coordinate with the Offce of Emergency Management and
DPSS in assisting with the coordination of Local Assistance Centers (LACs)
in the event of a natural disaster, such as earthquakes, wildfires, etc.

34



Recommendations for Integration and Coordination
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Automation
Use technology to promote the coordination of information to raise aware-
ness and communication of aging and disabled adult needs:

1 Enhance the DPSS's In-Home Supportive Services' (IHSS) automatedapplication system to include a drop-down feature that allows clerks to
identify and store caller service needs.

2 This added feature would enable social workers to ascertain additional
information necessary for developing a comprehensive case plan that in-
cludes risk assessment, prevention, and intervention services.

3... Explore an automated system similar to San Diego County's Reverse 911calling system.

/ L When..~,R'~rnergency strikes,ifdsimperative to have a plan of action to
T Cnêck'Ôñ'!;th~!I!most frail 

and vulnerable to ensure their safety and well-
bl?Jng. The rè'yerse 911 system is a communications solution that uses a
cQrnbinatio",pf database and Geographic Information Systems (GIS)

,;,n-apping tecnrlQlogiesc.todeliver outbound notifications. Users can quickly
target a precise geographiê\area and saturate it with 

thousands of calls
per hour. The system's interactive technology provides immediate inter-
action with seniors and adull~ with disabilities and aids in rapid response
to specific needs."

,.:.,/,_:cc"f;

'f~;::t"

Enhance the St~teIHSS Case Management and 
Information Payroll Sys-

tem (CMIPS) II ,'W"bJchis SlJrrently indevelopmerit, to allow social workers
to postandtrack j(P$'H:?Ü5íièi,,Guardian and Mult.Purpose Senior Services
Program reférrals made by f~SS socialworkers.

The system enhancements sl.pportaccurate data gatherin~,statistical re-
porting, and referral activities. Hi addition, this recommendation promotes
information sharing and referral practices between departments.

5
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Recommendations for Integration and Coordination

Information Sharing
Promote information sharing to raise aware-
ness and transparency:

1 Dev~lop and .share. an ~nformation guide ofservices for inclusion in County client in-
take, orientation, and program packets.

2 C.reate a I!st of ag.encies that provide care-giver services, using large print.

3 Develop.a reference sheet outlining Veter-ans services.

if Develop program and staff rosters and poston the Internet.

5 Revise the Citizen's Guide format to organ-ize information by service rather than by de-
partment or funding source, including
color-coding the guide to make it user
friendly.

6 Distribute literature, such as brochures,pamphlets flyers, etc. to notify departments
about toll-free senior and adults with disabil-
ities service numbers.

7 Develop a fact sheet outlining availablerecreation services including locations and
opportunities for engagement.

8 Use the County Digest to feature depart-mental senior and dependent adult serv-
ices, community and special events, and
other information.

-~;"'~.;:

..'"._~'" --si
i

-~"'-'.:.,

36

'_V.~ ~/
.J"'". ./

\./"".,.
J;

t~

Intake
Processes

Develop tools that capture
key client-related informa-
tion at the onset of the in-
take or application process:

1 DPSS, in collaboration withCSS, will develop a ques-
tionnaire that allows IHSS
application clerks to identify
a caller's comprehensive
needs.

2 Collecting this informationat the onset would assist
social workers in identifying
other services that are
available to seniors and

adults with disabilities.

3 DPSS, in collaboration withCSS, wil develop a check-
list for IHSS social workers
to complete during the ini-
tial intake and annual as-
sessment process.

if Establishing a checklist en-
sures that prevention and

intervention services are
conducted during the initial
assessment. For example,

social workers would use
the checklist to recognize

signs of neglect and abuse
and make the appropriate
referral to Adult Protective
Services.



Recommendations for Integration and Coordination

Multi-Disciplinary or Inter-Agency Teams

Establish multi-disciplinary teams or inter-agency teams with a wide range of expert-
ise to enhance case management, planning, and other critical activities between de-
partments:

1 Create an inter-agency team comprised of representatives from IHSS Program, APS,
and DMH (Genesis and Public Guardian) to develop and share policy and procedures
and review program directives in an effort to streamline access to services.

2 Establish multi-disciplinary teams to identify seniors and disabled adults with multiple
and complex needs that require services across several County departments, facili-
tating a client-centered, comprehensive case management approach.

Develop a coordinated monthly data match that brings together data from APS, IHSS,

3 and DMH (Public Guardian) in an effort to identify seniors and adults with disabilitieswho are accessing multiple programs. These clients are identified as potentially high-
risk clients and candidates for comprehensive case management services.

Multi-disciplinary and inter-agency teams allow for collaborative assessment of con-
sumer needs, and joint interdepartmental service planning as well as reduce dupli-
cation of case management and linkages services. Additionally, coordinated data
matching would enable a joint effort in comparing services to determine which seniors
and adults with disabilties are receiving services and which clients require referrals
for additional services.

Referrals
Develop policies and procedures, training
programs, and other mechanisms to
properly assess and refer clients to the
right services.31 Special attention must be
given to programs that support care-
givers and veterans at risk for homeless-
ness.

1 Refer applicable IHSS providers to AAsFamily Caregiver program for services
such as counseling, training, support
groups, and respite care, whenever ap-
propriate.

2Deveiop a method of referral that informs
clients of potential veterans benefis and
provides contact information for services.

3 Develop a method to assess inca-pacitated clients (or those under the
Public Guardian program) for poten-
tial eligibility to veterans benefits.

Ii Develop a method to refer veterans
T at risk of becoming homeless to

non-profit service organizations for
assistance and assessment of eligi-
bilty for services.

5 Develop a matrix to identify dupli-cate referral processes; work closely
with agencies providing duplicate
services to maximize referrals.
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Recommendations for Integration and Coordination

Policy and Training
Development

Develop complementary policies and
protocols as well as training programs
to faciliate seamless services delivery
among certain critical programs:

lAAA, APS, and IHSS will collaborateand develop policies and procedures on
case information sharing and referrals.

2AA, APS, and IHSS will develop train-ing curricula designed to increase IHSS
social worker awareness in identifying
senior and disabled adult abuse, neg-
lect and exploitation, and reporting and
referrals procedures.

3 Develop a "Train-the- Trainer" ses-sion to promote utilization of CSS's
AA Family Caregiver Support Pro-
gram by IHSS providers.

Ii Develop training programs aimed at

T departmental line staff to raise
awareness of all County senior and
disabled adult services and referral
procedures.

Complementary policies and training
programs are crucial to ensuring that
departments with overlapping roles
perform in concert with established
protocols. Similarly, properly devel-
oped training programs increase em-
ployee awareness of procedures and
faciliate services delivery in a con-

sistent manner.

s--~-~.ç ~ F-.. ,- .. . '--;.__.~~--
Integration and Collaboration

The functions of information and assistance, referral, case management, and as-
sessment are duplicative. To partly address this duplication:

1 Establish a one-stop center that integrates application and information and re-
ferral services for seniors and adults with disabilities.

2 Identify a County lead department or departments to develop, coordinate, andimplement senior and disabled adult programs. This coordinated role includes
responsibility for monitoring program outcomes.

3 Expand the use of Operational Agreements between County departments, suchas CSS, DPSS, DMH, and DHS as well as other community-based organizations,
Senior Centers, and faith-based entities to improve coordination.
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Homelessness

In response to the June 10,2008 motion
by Supervisor Burke related tothe crisis
of homelessness for older adults, the
Chief Executive Office reviewed six rec-
ommendations includedJn Shelter Part-
nership, Jnc.'s "Homeless Older Adults
Strategic Plan." Efforts are currently un-
derway bythe..CECDto create ,afive7year
Homeless Service. I ntegrEltiorid 

p 
lanth at

addresses gaps in theCountydshome-
less services, continuum32 to. include

homeless older adults.

In line with this,effort andaspCl~orthe
nextphasein the $3 initiative, we are ...

proposing to .forma...coalitioncptnprise9
of Health and HumanServicesaQencies ..J
andeommuri itypartners,espeç,ially
those. with. subjEpèt matter expertise in

subsid izedhousing andhonielessness
sectors to add ress barriers to homeless-

. ness and helphomèlessseniÒrs.attain
and sustain permanent housing. The
coalition will be tasked with:

1 Facilitating. thedevelopiienlof..a
proposal to decreasebatriersto
housingby,lin kinghornelessserv-
ice.providerswith..adrninistrat9rs,of
afforda bleseniQrhousingand by
encouraging service providers to
provide on-going support to sustain
tenancies.

2.. ... Facilitatingthedesign ora pilot 

pro-
gram that targets homeless older

ad,ults in year-round.. shelters

through the creation of an inter-'d is-
ciplinary teamcomprisedofägeri-
atrician, psychiatric specialist,
medical staff, dental staff, income
specialist, and housing, specialist.

Recommendations for Integration and Coordination

Transportation

There has been an increasing need for
improved transportation options for sen-
iors and adults with disabilities. More
specifically, there are demands for bet-
ter access as well as for services that
meet individualized needs such as
"door-to-door" or "door-through-door"

transportation. "Door-to-door" trans-
portation services are defined as pic~-
ing up passengers at the door of their
homes and delivering them to the doors
of their destinations. "Door-through-

door" transportation services offer per-
sonal, hands-on assistance for persons
who have difficulties getting in and out
of vehicles and buildings. To address
the need for better expanded trans-
portation options:

1 Community and Senior Services,in collaboration with the City of Los
Angeles, other municipalities, an.d
other unincorporated areas will
identify transportation gaps related
to "door-to-door" or "door-through-
door" transportation services for
seniors and adults with disabilities.

Community and Senior Services,

2 in collaboration with the City of LosAngeles, other municipalities, an.d
other unincorporated areas will
seek funding for a pilot paratransit
system in high-needs areas. The
pilot will demonstrate multi-juris-
dictional coordination and integra-
tion between existing public and
public transportation systems.
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Next Steps

The Chief Executive Office di-
rect the department heads of
critical programs to establish
MAPP goals that are centered

implementation of 83 recommen-
, to the extent possible, ex-

in the following areas:
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Footnotes
1 Baby Boomers are those born between 1946 and 1964.
2 The term "no-wrong door" describes the abilty to access infor-

mation or services regardless of how a constituent enters the sys-
tem.
3 Older Adults Systems of Care includes the following programs:

Field Capable Clinical Services (FCCP), Full Service Partnerships
for Older Adults, Older Adult Consultation Services, and Service
Extenders.
4 Data projections are provided by the California Department of Fi-

nance, and were presented by L.A. County Urban Research.
5 In 2006, the County of Los Angeles Community and Senior Serv-

ices, the City of Los Angeles Department of Aging and Los Angeles

County Commission on Aging (LACCOA) collaborated to conduct
a large-scale needs assessment of older residents in Los Angeles
County.
· The S3 Fiscal Survey of Senior Programs was released on Feb-
ruary 9, 2009 to all County departments. A copy of the survey and
survey responses is available in the Appendix.
7 Budget information for 28 of the 98 programs initially identified by

the S3 Task Force was either not reported or not included in the
2007-08 County Budget, per the S3 Fiscal Survey of Senior Pro-
grams. Additionally, not all of the programs surveyed provided
services that were specific to seniors and adults with disabilities.
8 Complementary services are those that work in concert with the

critical services and/or affect a senior's and disabled adult's ability
to live independently in his/her community. The eight complemen-
tary programs were identified as: 211 L.A. County; Elder Abuse
Forensic Center; Elder Abuse Prosecutions; Elder Financial Abuse
Investigations; Medi-Cal; Senior Housing Programs; SSI Advocacy;
and Transportation.
· San Diego, San Francisco City-County, and San Mateo County
integrated aging and adult services programs (ref. Chapter LV, "In-
tegration Models: Three California Counties").
10 Older Adults Systems of Care includes the following programs:

Field Capable Clinical Services (FCCP), Full Service Partnerships
for Older Adults, Older Adult Consultation Services, and Service
Extenders.
11 As a multi-year effort, the S3 Task Force was also asked to de-

sign systems and organizational structures to support an integrated

case management system.
12 A complete list of these programs is available on

http://css .Iacounty. gov/
13 The team was comprised of representatives from Community

and Senior Services, Department of Public Social Services, De-
partment of Mental Health, Consumer Affairs, District Attorney,
Sheriff Department, Fire Department, Public Health, Probation De-
partment, Department of Health Services, Chief Executive Offce,
and Public Defender.
14 The team was comprised of representatives from Community

and Senior Services, Department of Public Social Services, De-
partment of Mental Health, Department of Child Supportive Serv-
ices, Department of Health Services, Chief Executive Offce, Los
Angeles County Arts Commission, Department of Miltary and Vet-
erans Affairs, Parks and Recreation, Public Library and Animal
Care and Control.

15 This work group was comprised of representatives from Com-

munity and Senior Services, Community Development Commis-
sion, Housing Authority, County Counsel, Department of Children
and Family Services, Department of Public Social Services, De-
partment of Mental Health, Offce of Affrmative Action Compliance,
Personal Assistance Services Council, Treasurer-Tax Collector,
and Department of Military and Veteran Affairs.

16 This work group was comprised of representatives from the

Board of Supervisors, Community and Senior Services, Depart-
ment of Human Resources, Department of Public Social Services,
and Department of Military and Veteran Affairs.

17 The survey was a collaborative effort between Los Angeles

County (LAC) Community & Senior Services, City of Los Angeles
Department of Aging, and the LAC Commission on Aging.
18 Stakeholder sessions were held at the LAC Department of Aging;

LA City Department of Aging; East L.A. Community Services Cen-
ter; EI Monte Community Center; Joslyn Adult Center, Burbank; Al-
bert Jewish Community Center, Long Beach; National Guard
Armory, Van Nuys; L.A. Sheriff's Department Whittier Star Training
Center; Culver City Community Center; Lynwood Senior Citizen
Center; Antelope Valley Senior Community Center; Torrance

YMCA Senior Center; Topanga Community Center; Inglewood
Community Senior Center; Santa Clarita Community Senior Cen-
ter; and, Joslyn Senior Center, Covina. The "Final Report: Stake-
holder Engagement Meetings" can be referenced on the Los
Angeles County, Community and Senior Services' internet website
at http://css.lacounty.gov/
19 Comments from residents in the City of Whitter
20 Comments from residents in the City of Lynwood
21 Comments from residents in Van Nuys
22 Comments from residents in Van Nuys
23 Comments from residents in the City of Lynwood
24 Comments from residents in the City of Whitter
25 Comments from the City Department on Aging
26 Comments from residents in the City of Santa Clarita
27 Comments from residents in the City of Covina
28 CSS convened four broad-based task force work groups com-

prised of representatives from 26 organizations spanning County
departments, other government agencies, and councils. Their
focus included: Health and Well-being; Income Support; Prevention

and Intervention; and Supportive Services.
29 CSS organized four committees representing program managers

and professional staff from the Department of Public Social Serv-
ices, Department of Mental Health, Public Guardian, Military and
Veterans Affairs, and Parks and Recreation.
30 CSS's AA was identified as a key lead agency to lead emer-

gency response initiatives; however, the lead role may vary ac-
cording to the type of disaster - i.e. Department of Public Health

(DPH) wil initiate Adverse Weather Advisories.
31 Recommendations are covered under Automation, Policy and

Training Development sections.
31 Reference the Chief Executive Offce's memorandum to the

Board of Supervisors dated November 14, 2008, "Homeless
Older Adults Strategic Plan Recommendations to Solve Home-
lessness for Older Adults."
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To access the inventory of services avail-
able to seniors and adults with disabilities in
Los Angeles County as well as budget in-
formation and other documents related to
the Seamless Senior Services Initiative,
please visit our website at

http:// ess .Iaeou nty.gov



Los Angeles County
Community and Senior Services
3175 W. Sixth Street
Los Angeles, CA 90020
(213) 738-2600

http:// css.1 aco u nty. gov
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